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All of Erb’s 45 cases were males, and of 81 cases collected from the 
literature only 6 were females. The age of the patients at the onset of 
symptoms was: under thirty years, 1 case; from thirty-one to forty 
years, 7 cases; from forty-one to fifty years, 16 cases; from fifty-one to 
sixty years, 12 cases; from sixty-one to seventy years, 9 cases. Previous 
syphilitic infection was present in 10 cases—22.77 per cent. This 
cannot be considered of etiological moment, as in the statistics of 10,000 
men over twenty-five years of age Erb found a history of syphilis in 
21.5 per cent. 32 of the cases used alcohol moderately or not at all; 7 
cases admitted excesses, and in 6 there is no note of the habit. 15 cases 
gave a history of excessive smoking, and 10 of heavy smoking; 13 
smoked moderately or not at all, and in 7 cases the relation is not noted. 
Erb is inclined to lay much emphasis on the abuse of tobacco as an 
etiological factor. 12 cases gave positive history of exposure to cold, 6 
of these being inhabitants of Russia; 2 cases had gout, 2 diabetes, and 1 
lead-poisoning. As possible influencing factors are further mentioned 
the abuse of coffee and continuous pressure on the femoral artery by a 
truss for the control of rupture. 

[The reviewer has now under observation a most typical example of 
intermittent claudication of the left leg following an acute arteritis with 
probable parietal thrombosis of the femoral vein in typhoid fever. 
Reference may be found to the case in an article on the “Cardiac and 
Vascular Complications and Sequels of Typhoid Fever,” in Johns 
Hopkins Bulletin for October, 1904.—YV. S. T.] 


The Occurrence of Herpes Zoster in Croupous Pneumonia.—D r. 

Riehl (Munch, med. Wocli., 1904, li., 1105) states that in 481 cases 
of croupous pneumonia herpes was noted in 129 cases, or 26.82 per 
cent. This is a little below the figures usually quoted, Drasche giving 
40 per cent.; Metzger, 43.2 per cent.; Smaler, 32 per cent. Of the 129 
cases 99 were males and 30 females. The occurrence of herpes is most 
common in robust patients in the second and third decades, and notably 
infrequent in the very young and very old. Following the usual rule 
the eruption occurred most often on the third, fourth, and fifth day of 
the disease, followed soon after (two to four days) by the crisis; not 
infrequently, however, it appeared on the second or was delayed until 
the ninth or tenth day, and in one instance it appeared on the twenty- 
sixth. Recurrence of the eruption duringconvalescence, as was reported 
by Bleules in 9 cases, was not noted by Riehl. The pneumonia proved 
fatal in 70 out of 481 patients, and of these 70 only 6 had an erup¬ 
tion of herpes. This distinctly emphasizes the favorable prognostic 
significance of the eruption, a significance previously insisted upon by 
many observers. Herpes is usually most abundantly developed in the 
mildest cases of pneumonia. The figures in reference to the distribu¬ 
tion of the herpes are interesting enough to quote in full. In 88.36 per 
cent, of the cases the eruption occurred in the region of distribution of 
the second or third branches of the trigeminus. The upper lip was 
involved in 25 cases; upper and lower lip, 24; upper lip and angle of 
mouth, 1; upper lip and nose, 7; upper lip, under lip, and nose, 3; upper 
lip, angle of mouth and nose, 2; upper lip and chin, 1; upper lip, under 
lip, and chin, 1; lower lip, 16; lower lip and angle of mouth, 4; lower lip 
and nose, 2; nose and nasal septum, 15; angle of mouth, 8; angle of 
mouth and chin, 1. The eruption occurred on the same side as the 
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pneumonia twelve times; on the opposite side twelve times. In 46 cases 
of right-sided and 39 cases of left-sided pneumonia it was localized on 
both sides; in 17 cases of double pneumonia it occurred three times on 
the right side; three times on the left side, and eleven times on both 
sides. As unusual localizations, herpes may be mentioned on the tip of 
the tongue, once; on the ear, three times; on the forehead, twice; and 
on the upper eyelids, twice. 
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The Technique of the Use of Venous Hyperaemia.— Henle (Cen- 
tralblatt fur Chir., 1904, No. 13) states that in the use of venous hyper¬ 
aemia one has a valuable antidote against tuberculosis of the extrem¬ 
ities, as has been clearly shown by the experiments that have been con¬ 
ducted in the Breslau Surgical Clinic. That it also is effective in either 
chronic or acute affections of the joints has been proven by many experi¬ 
ments. Its value in erysipelas has been well shown in many cases. 
Bier found as the result of his experience that the best results are to be 
obtained by only producing a hyperaemia for the space of one hour 
daily. Care should be taken that the arterial circulation is not inter¬ 
fered with, and the best results have been obtained not by using the 
Esmarch bandage, but by the use of a band similar in its construction 
and application to that which is found as a part of the Riva-Rocci 
blood-pressure apparatus. By the use of this special apparatus, which 
the author has designed, the pressure can be most accurately regu¬ 
lated, and the degree of venous hyperaemia easily controlled. 

The Diagnosis and Treatment of Hemorrhoids.— Brick (American 
Medicine, July 23, 1904) after an admirable and most complete review 
of the surgical treatment of this most common condition states in conclu¬ 
sion that the method selected should be the one best suited to the indi¬ 
vidual case, although no case of internal piles that has come under 
the author’s observation has been too severe for the clamp and cautery 
method. There is a double protection against hemorrhage both by the 
crushing action of the clamp on the tunica intima and by the cauteri¬ 
zation, the thermic action of the cautery destroying all septic germs 
which may be present on the operative field; all capillaries and lymph¬ 
atics are sealed, which prevents absorption of septic agents; there are 
no ligatures to cut through; the operation is finished at one time; no 




